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Office Us f&C MAIL CENTFR 
1. NAME OF 

COMMITTEE (in full) 
i • • • •

(Check if name Example:If typing, type |i ov-pdM^ ' 

is changed) over the lines. I " ^ • • 

i'nt?rp?tfo,n l̂,l,iqu,icj T^ri;njn,a|s,/Vs^9qiqtipp ,P|^p,(|LJA7l?AQ) 
I I I I I I 

I I I I I I I I I I I I I I I 

A D D R E S S (number and street) 

Q (Check if address 

i1005 North Glebe Road, Suite 600 
I I I I I I I I I I I I I I r I ' I I I I I I I 

I I I I I I 

I l i l l i l l J I I I L 

is changed) [Arlington 
I I I I I I I I I J_JL m |222Q1 |,|5718 I 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

n <C.ecK„a.aress \ m W 9 ) / < ^ M - P m I I 
I—I is changed) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

COMMITTEES WEB PAGE ADDRESS (URL) 

ivyvyvy4lt̂ ,0|-g, 
•

(Check if address ' ' ' ' ' ' ' ' ' 
is changed) 

I I I I I I I I I I I I I I I I I I I I I 

l l l l I I I I I I I I I I I I 

2. DATE w\mr. 
|clO0489O7Q : : 

4. IS THIS STATEMENT Q NEW (N) O R | X | AMENDED (A) 

3. FEC IDENTIFICATION NUMBER 

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Melinda S. Whitney Type or Print Name of Treasurer 

Signature of Treasurer Date m 
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5. TYPE OF COMMITTEE 
Candidate Committee: 
(a) ^ ] This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) ^ ] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
infbrmation below.) 

Name of 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candidate I • ' I Office [""I n L « - J 
Party Affiliation j . . | Sought: | | House | | Senate | | President 

District 

(0) • This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
^ ' . . ! I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Candidate I i i i i i i i i i I 

Party Committee: 
(Democratic, 
Republican, etc.) Party (d) 

I—I " • » 1 (National, State 
This committee is a j ^ ^ Jĵ  or subordinate) committee of the 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

I I Corporation \ ^ Corporation w/o Capital Stock Labor Organization 

I I Membership Organization Trade Association Q Cooperative 

I I In addition, this committee is a Lobbyist/Registrant PAC. 

(f) r~1 This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
I—I committee, (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

This committee collects contri 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceec 
committees/organizations, none of which Is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

(9) Q This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

(h) Q This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 

1. 
_ _ i I n il' y 

FEC ID number(^^ 
-n——f iriMBfl mini ? 

2. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number 

3. I I I I I I I I I I I I I I I I I I I I I I I •'EC ID numberjC 

4- I I I I I I I I I I I I I I I I I I I I I I I FEC ID number 

L J 
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Write or Type Committee Name 

International Liquid Terminals Association PAC (ILTA-PAC) 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

|lrptpi[np̂ i9r)9|l MflM'ld iTprT'P^lp As^Qqiqtipp 

Mailing Address |1pQ5| NortlH glietDei Ho^d 

lArljnfltpn 
CITY STATE ZIP CODE 

Relationship: Connected Organization [~|Affiliated Committee | |joint Fundraising Representative QjLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Full Name 

Mailing Address 

I I I I I I I l i l l i l l 

llrjt̂ rp̂ tipn̂ l.Liq̂ î  Ĵ rrpiî af ̂ ŝycjatign | 

11,0Q5, Îqrtfi pjelpq F̂ opcj. p̂ itp ,6Q0 | 

lArlipgtqn | [V^ |2??0,1 , |-|57^8, | 

Title or Position CITY 

I I 

STATE ZIP CODE 

Telephone number 

8. Treasurer: List the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

|iyie,lii;icja,̂ . yXhjtney I 

|lr?tqrr?â iqn̂ l,MqMl<jTe,'-'Pi';'̂ ls,As?opl?tpp | 

11PQ5, Njofth Ql?t̂ e ,Rpqd, ?î itQ Ôp | 

lArlipgtqri , I \ ^ |2??0,1 , |-|5718, | 

Title or Position 

iVjc^ F[rejsi(;iept, 

CITY 

I I I I I I I I I I I I 

STATE ZIP CODE 

L 
Telephone number 

|793, |.|875, |.|291J , I 

J 
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Full Name of 

Agent 

P^vjd.Qogne, , , , I 

Mailing Address | lotynatior?a| Mq̂ iKj Jetjmjn̂ ^ /̂ s?opî tl9n | 

|ip0̂ N9rthplpt̂ eP9ati.,SMitp?0p j 
lArliijgto? I |2?2P1, , I-I571P, I 

CITY STATE ZIP CODE 

THle or Position 

^ iPre^igtepti , I I , , I I , I I . , I I I Telephone number |7Q3, | - | 8 ? 5 , | - |2p1,1 , | 

Nl 

CO 
to 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
7^ safety deposit boxes or maintains funds. 
N l 

Name of Bank, Depository, etc. |Vye)l̂  Fiargp 
I I I I I I I ' I ' I I I I I I I ' I I I I ' 

Mailing Address 11P1,1 .Npr^th, g ta , f fQr ( j g t l j G ^ t , I I I I I I I I I I I I I I I I I I 

I I I I I I i i i i i i i i i i i i i i 

lArtingtoQ I |2?291, , |-|4§ii , 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I ' ' I ' I ' ' I ' I ' ' ' ' ' ' I ' ' ' ' I I I ' I I I ' ' ' ' I ' I ' 

Mailing Address I I I I I I i i i i i i i i i i i i i 

I I I ' I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I | - | I I I 

CITY STATE ZIP CODE 

L J 
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